ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTM

AND WELFA _ 3 ¢J7
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R trar's No.
AMENDED ,
1. PLACE OF DEATH 2. USUAL re deceased lived. If institution: Residence bafore
o a. COUNTY BUTLER s. STATE USSR b. county BUTLER sdmission)
1l
o b. cmr (I outside cor e | TOWNSHIP anly) stay in Ib c. CITY BlLUFY Insidg, Limits
Z POFLAR BLbFF Ty or POPLAR 3
= TOWN ey TOWN Yes No O
< ' Tl NANE GF (BT Fowm] e Uiy :
pltal, give location) Inside Limits d. STREET (HF quisi ve atian Reside on Farm
w : HOSPITAL OR 7 ADDRESS 233 Seuth d'Dq s¥rebt
P INSTITUTION LUCY LEE Y ffi No O Yea 1 No
[a
3. NAME OF DECEASED First Middte Last 4. DATE nth Da Year
{Type or print) OF II VIQSI
 MAMIE JURLDAN SHAFFER oS BePLe
5. SEX 6. COLOR OR RACE 7. Married X Nevar Married 3 |8, 7\ F 3"3 9. AGE (last birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR
Widowed ] Divorced [] 2 Mopths Hoyry Min.
GRO 3/30/1 5| 3T
10a. U UPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City ond state or country) | 12. CHIZEN OF WHAT COUNTRY
during mest of w‘o'n"éing life, even if retired) NONE SWIFTON 'Ark. U.S o‘o
T..?«W' 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE
OSEVELT SHAFFER
ARTHUR . BAKER _EDITy (unknown) ROOSE
15. WAS DECEASE 5. ARMED FORCES? e e 17. INFORMANT Address
{Yes, n unknown)] {If yes, give war or dates of service}
ne | Reesevelt Shaffer,Poplar Bluff,Mo. ‘
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), INTERVAL BETWEEN g
z PART I. DEATH WAS CAUSED BY SET AND DEA
u = IMMEDIATE CAUSE {a) 7?95(0’444”
Q = ;
2 g _WW
g Corvetl
) a Conditions, if any, DUE TO (b}
s which gave rise to
z above cause (a),
= stating the under.
lying cause last. DUE TO (<)
z PART 1I. QTHER SIGNIFICANT cowumous CONTRIBUTING 70 DEATH but nor related to the terminal PART I, If decessed was female was
g disease condition given in PART | [a) there a pregnanty in last 90 days.
5 IC] Yes 0O Ne I [J Unknown
= | 7o, WaAS AUTOPSY | s, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
[- 4
= PERFORMED? O o [m]
U YES O NO[J
- +
& | T20c. TIME OF  Heu Month, Day, Year
a INJURY a.m. -
g p.Mm. A
20d. INJURY OCCURRED 70e, PLACE OF INJURY (¢.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE 1
WHILE AT WORK O tarm, factory, strest, offige bidg., etc.) 7 .
o NOT WHILE AT WORK [ , ’ 7 4 . /
5 2.1 ded the d d from ﬁ_g"("/é/ t —lw“ @ "/ nd last "w‘h;r‘ alive or\%
o " "
o Desth occurred nf ,/ qs ‘-- m on the/date styted above, and to the best of my knowledge, from.the causer stated.
-t
8 a 72s. SIGNATURE {Degree or fille) 22b. ADDRESS W /9 6 ATE S)GNED
e j Py
z = Z/’Zém-;d 2o Ea-J/A
c>( Z3s. BURIAL. GRS, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or county) ' 7/ :Sm,{
I} o AR, (Specify) : .
S 2 9/16/1961 | MOROCGO Rt, 47 BROSLEY
= < | T24. FUNERAL DIRECTOR ~ADDRESS DATE RECD. BY LOCAL REG. |'24. REGIS 'S SIGNATURE
i >
= %] Peeples, Peplar Bluff,Me. 7 Va 74 e

[Licensed Embalmer’s Smmnr on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. * é’ %—M
Student Signed ; z M /f

Signature of Student Embalmer
Licensed Embal &r'No. J&

P. ©O. Addre s /,/Aﬁ{,éé(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND‘AITING. (Failure to cor/ﬂz

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. B
. If this b?dy is not embalmed, fact should be so stated above. i -
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